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3. Provide evidence to guide selection and interpretation of measurement tools for specific purposes, conditions,
and populations.

4. Develop and test a minimum set of measures to evaluate the process and clinical outcomes for specific
conditions and populations.

5. Develop reliable and valid measures of cultural competence of physical therapy providers and students.

6. Determine how contemporary technology (eg, ultrasound, gene array, magnetic resonance) can be used to
measure the effects of injury/disease and physical therapy intervention on body structure and function.

7. Determine optimal measurement methods to enhance clinical decision making for specific conditions and
populations.

Invited Commentary Carolee J. Winstein

The revised Research Agenda for
physical therapy1 represents an
important step toward the develop-
ment of a strong foundation for our
practice. Goldstein and colleagues
should be commended for their
efforts toward this important goal.
The revised Research Agenda has
changed significantly from the previ-
ous version2 in 3 important ways:
(1) As implied by the name change, it
is expanded to include more than
what would typically be included as
“clinical research,” most notably with
the inclusion of the basic research and
epidemiology categories; (2) it
includes a conceptual framework that
covers the range of rehabilitation
research; and (3) because of the
generic nature of the items, they can
easily be adapted by researchers
within any of the specialty areas of
physical therapy, including research.
Although these changes represent a
tremendous improvement, I feel this
new version is lacking in several criti-
cal ways. My commentary is organized
around these concerns.

A Missed Opportunity to
Articulate a Bold Vision of
Research for the Profession
First, I am troubled by the fact that
there is no clear statement about the

purpose of having a Research
Agenda for the profession. In the
abstract, the authors state that the
Research Agenda emphasizes the
comprehensive nature of rehabilita-
tion research that potentially can
enhance practice—however, this is
really not a purpose. In the article,
the authors do state that one pur-
pose of the revised Research Agenda
was to make it broad enough so that
all areas along the continuum devel-
oped by Eisenberg were included.
There was no rationale provided for
why the Eisenberg conceptual
model was chosen in the first place,
and, as such, this argument seems a
bit forced, if not circular. A second
purpose was to make sure the
agenda is disseminated. The third
purpose was to be able to share it
with a broad range of funders, not
just those interested in clinical
research. I do not see these neces-
sarily as purposes for developing a
research agenda, but more as guide-
lines for the scope of an agenda, in
part related to its intended use.
Indeed, in the next paragraph, the
authors refer to these aims as “char-
acteristics” of the Research Agenda
and not “purposes.” The authors
convey confusion about the purpose
for the agenda: Is it meant to define

areas of rehabilitation research for
the profession, as suggested by the
title, or is it to provide guidance to
the budding physical therapy
researcher, as suggested in the arti-
cle? While perseverating on the need
to provide guidance to junior inves-
tigators “trying to establish a pro-
gram of research,” in my view, the
authors missed an opportunity to
articulate a powerful vision of the
possibilities for research to shore up
the practice of physical therapy in
general.

I challenge the authors to be bolder
in their vision and less timid, as
implied by the cautious tone that
permeates the article. After all,
sound clinical practice rests on a
foundation that includes research
and education. A powerful and bold
vision of the possibilities for
research for the profession would be
welcome and not limited to only
those in the United States. The state-
ment about providing guidance for
physical therapist researchers in the
United States seems counterproduc-
tive to others outside of the United
States who continue to look to us for
leadership in physical therapy
research.
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Too Much on Process, Not
Enough on Research
Infrastructure and Training
Research does not occur in a vacu-
um—at least, high-quality research
warrants the proper infrastructure
and appreciation for its impor-
tance—yet there is no mention of
the infrastructure, let alone the qual-
ity of the research that could be pro-
moted with this new Research Agen-
da.3 There is significant emphasis on
the consensus process used to gen-
erate the items for the new Research
Agenda. In fact, 1 of the 2 figures in
the article was chosen to illustrate
the steps in the process. I may be
reading into this, but it appears to
this outsider that the focus on pro-
cess represents a somewhat defen-
sive stance taken, in large part, as a
preemptive measure against those
who might argue for a more open
and inclusive process. Although the
process used to generate the items in
the Research Agenda is important, I
would have liked more acknowledg-
ment at the least—or a discussion at
the most—of the important aspects
of the context for research, includ-
ing an adequate research infrastruc-
ture and educational training pro-
grams for clinician scientists.

I was surprised that, for example,
there was no mention of sharing the
Research Agenda with academic
education programs in physical ther-
apy for purposes of aligning faculty
recruitment efforts with program
research strengths or for mentoring
junior investigators within these
programs in planning their research
programs (see Boninger et al4 for
examples in physical medicine and
rehabilitation departments). It
would be naı̈ve at best and possibly
even detrimental at worst to suggest
that simply providing a list of 80
items (generated using an inclusive
consensus approach) comprising a
research agenda was all that was nec-
essary to launch a program of

research. However, because there is
no mention of the context for the
research outlined in this Research
Agenda, the implication is just
that—a sort of rogue “have list, will
travel” approach is implied. In all
likelihood, the individuals who will
benefit the most from this Research
Agenda are those who come out of
strong graduate programs and who
have between 2 and 4 years of post-
doctoral training before seeking a
faculty position in an academic insti-
tution. Beyond training, more and
more, high-quality research requires
a modest level of funding, whether
laboratory-based, computer simula-
tions, or survey/qualitative in nature.
Furthermore, in times such as these
when funding is tight and only high-
quality proposals are exceeding
funding thresholds, the requirement
to articulate an important research
question and provide concise spe-
cific aims is fast becoming an impor-
tant and necessary skill for success.*
Having a list of 80 items as potential
research directions is simply not
enough and to suggest that it is, is
simply not realistic.

In all likelihood, the Research
Agenda will most often be used in a
post hoc manner after the research
question and approach have been
selected in order to assess whether
the chosen direction falls within the
Research Agenda of the profession.
In fact, in putting together the
research goals for the Physical Ther-
apy Clinical Research Network
(PTClinResNet), the first clinical

research network in physical ther-
apy funded by the Foundation for
Physical Therapy,5 we proceeded in
a post hoc manner—we wrote the
proposal, and only then did we con-
sult the Clinical Research Agenda to
see if our plan fell along the lines of
the agenda. As suggested by Gold-
stein et al, we identified what we
defined as a set of important
research questions, chose an appro-
priate design and methods, and only
then did we consult the Clinical
Research Agenda.2 We chose clini-
cian scientists to lead each random-
ized controlled trial hosted by
PTClinResNet based on their experi-
ence and track record—we knew
that our chances for success were
much better going with experienced
and skillful researchers than with
new investigators. The important
take-home message and the one that
is missing from the revised version of
the Research Agenda is the necessary
context to the agenda (ie, infrastruc-
ture, training) for putting together a
successful research program. Simply
having a laundry list of research
items will never make for a success-
ful researcher. If I wanted to be a
successful ballet dancer, I would
need much more than a tutu and a
pair of ballet shoes.

Is the Research Agenda
Forward Thinking Enough?
My final concern is more a question
about whether the process used to
generate items was better suited to
characterize what is going on in
research rather than what should or
could be going on in research in the
future—thereby limiting the for-
ward vision of the Research Agenda.
This reminds me of a somewhat sim-
ilar problem we identified more than
20 years ago in the introduction to a
special series on movement sci-
ence.6 There, in connection with a
4-year citation index review of PTJ,7

we remarked that doing an analysis
of items in this manner and conclud-

* We have a systematic program for all faculty
engaged in research in which we provide
review and mentoring in the grant writing
process. Similar to the ERRIS program, we
arrange for practice and reviews to assist in
the process of generating a research question
and defining specific aims. Once these basics
are prepared, we arrange for both internal and
external reviews of the full grant proposal at
least 2 months before the proposal due date,
leaving enough time to revise and strengthen
the proposal. External reviewers are given a
stipend (�$300) for their time and the provi-
sion of succinct and constructive feedback.
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ing that these items are the “most
relevant” for the profession is limit-
ing and restricts the vision necessary
to move a discipline forward in an
organic and real way. An example of
the kind of forward thinking that I
would have thought would be
important for setting out a revised
Research Agenda for the profession
is the excellent report on the Physi-
cal Therapy and Society Summit
(PASS) meeting.8 Yet, there was not
even a passing nod to this extraordi-
nary gathering, likely reflecting more
on a disconnect within the Associa-
tion’s administration than on any-
thing else.

On a positive note, I was particularly
encouraged to see “genetics”
included in several items under the
Basic Research category. This aligns
nicely with recent interdisciplinary
perspectives on improving patient
care.9 “The intersection of behavior
and genetics provides exciting
research possibilities,” said Richard
Suzman, PhD, director of National
Institute on Aging’s Division of
Behavioral and Social Research. “If
we can determine the extent to

which we can tailor behavioral treat-
ments to the unique genetic charac-
teristics of an individual, then we
will be on our way to the era of
personalized medicine for a variety
of conditions.”10 Indeed, there are
tremendously exciting and challeng-
ing times ahead for rehabilitation
research—it will be particularly
important for our profession to
embrace these challenges and
opportunities and firmly embed
them into our very being. What bet-
ter way to do so than through an
expanded and revised Research
Agenda that has an eye on the future?
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We appreciate the thoughtful com-
mentary by Winstein1 on our article,2

which describes the revised
Research Agenda for physical ther-
apy. We would like to respond to
each of the points delineated in Win-
stein’s commentary.

Winstein comments on the lack of a
bold vision of research for the pro-
fession and the fact that there is no
statement about the purpose for hav-
ing a research agenda for the profes-
sion. We believe that the purpose, as
articulated in the article, was suffi-

cient. This article, which includes
the revised Research Agenda, deals
solely with the creation of an
agenda. Much of what was stated in
the comments about lack of a bold
vision is quite legitimate. The pri-
mary purpose of the agenda was to
create a document detailing the
breadth of rehabilitation research.
Furthermore, Winstein’s commen-
tary is correct, as a portion of the
purpose of the revised agenda is
somewhat reactionary. We
attempted to deflate some of the
controversy surrounding the original

agenda. We did not want to create an
environment that would devalue any
of the questions that currently are
being asked by physical therapist
researchers or clinicians.

The use of Eisenberg’s continuum3

was simply a choice of one vehicle
from among a number that could
demonstrate the breadth of the types
of studies conducted by physical
therapists. We did not want to see
the article become the subject of
debate as to what constitutes reha-
bilitation research. Eisenberg’s for-
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